BabyCare: Risk Screen

BabyCare Procedure Codes, Service Limits and Rates

Service Procedure | Service Limits* Reimbursement
Risk Screen 99420 5/11 months $10.87

Maternal

Risk Screen 99420 2/11months $10.87

Infant

BabyCare: Maternal and Infant Care Coordination (MICC)

Service Procedure | Service Limits* Reimbursement
Care Coordination G9001 One $25.00
Assessment and Service
Plan
Monthly Care Coordination | G9002 11 months $1.35/day (bill for days open to
Maternal care coordination)
Monthly Care Coordination | G9002 24 months $1.35/day (bill for days open to
Infant care coordination)
Home Visit Travel A0160 Mileage can only be billed in $.22/mile

Ends 6/30/06 conjunction with care coordination

services.

Home Visit Travel S0215 Mileage can only be billed in $.33/mile

Begins 7/1/06

conjunction with care coordination
services.

*Maternity Services not to exceed 60 days postpartum and must be initiated during pregnancy.
Infant Services not to exceed age two.




BabyCare Procedure Codes, Service Limits and Rates

BabyCare: Expanded Prenatal Services

Service Procedure | Service Limits* Reimbursement
Preparation for Childbirth | S9442 Six Sessions $6.00/session
Smoking Cessation S9446 Six Sessions $6.00/session
Preparation for Parenthood | S9446 Six Sessions $6.00/session
Nutritional Assessment 97802 One visit $12.24
Nutritional follow up visits | 97803 Two visits $12.24
Homemaker Services S5131 4 hours/day; $8.25/hour

31 days/124 hours

*Needs pre-authorization for over

31 days/124 hours

*Maternity Services not to exceed 60 days postpartum and must be initiated during pregnancy.
Infant Services not to exceed age two.



